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Worcester Royal Infirmary, Worcester WRJ 3AS Summary A 46-year-old man with long standing diabetes mellitus suffered a spontaneous liver abscess due to an unusual strain of Yersinia enterocolitica (biotype 3, serotype 05). Isotope and ultrasound scans were particularly valuable in the diagnosis and management of a difficult clinical problem.
Case report
A Caucasian man aged 46 years presented in December 1979 with a 3-week history of malaise, anorexia, vomiting and weight loss. Two days before admission he had suffered rigors. He had been an insulin-dependent diabetic for 20 years and had developed peripheral arteriopathy, neuropathy, retinopathy, nephropathy and anaemia. For several years he had suffered intermittent ulceration and staphylococcal infections of his right foot.
On examination he looked pale and ill. He was afebrile, dehydrated, and had a large infected ulcer on the sole of his right foot. Nothing abnormal was found on abdominal examination. His haemoglobin was 9-1 g/dl with normal indices, but the serum iron and iron-binding capacity was depressed. His white cell count was 15-8 x 109/l of which 92% were neutrophils. His creatinine clearance was 35 ml/min.
During the next few weeks his illness followed a remittent course but there was an overall deterioration, he became insulin resistant, and his haemoglobin fell to 6 g/dl. Seven weeks after admission his temperature rose to 40 3°C, his liver became palpably enlarged, and there was evidence of disturbed liver function: alkaline phosphatase 638 i.u./l (normal 30-130 i.u./l); 5-nucleotidase 47 units (normal 3-15 u.); serum albumin 20 g/l (normal 35-50 g/l); serum globulin 46 g/l (normal 18-36 g/l). Serum bilirubin, and serum glutamic oxaloacetic and glutamic pyruvate transaminases were normal. Isotope and ultrasound scans showed a large irregular cavity in the right lobe of his liver from which 150 ml of green pus were later drained through a right subcostal incision under cover of benzyl penicillin, gentamicin, and metronidazole. Culture of the pus yielded a pure growth of Y. enterocolitica which was resistant to ampicillin but sensitive to tetracycline and gentamicin. By this time the organism was also growing in two of five blood cultures taken 3 days before operation (retrospectively, an incompletely identified Gram-negative bacillus isolated from one of nine blood cultures taken shortly after admission was probably this organism). Treatment with gentamicin was continued for 6 days, but then stopped because the patient developed a rash.
The patient made a slow recovery complicated by an attack of herpes zoster of his trunk 8 weeks after operation. Nine months later his wound had healed, there was no evidence of liver enlargement, and his general condition was judged to have returned to its former state.
The identity of the organism was confirmed by Dr N. S. Mair, of the Leicester Public Health Laboratory, and found to be of biotype 3, serotype 05. The patient's serum agglutinated the organism to a titre of 160.
Discussion
Infections with the Gram-negative bacillus Yersinia enterocolitica usually take the form of an acute terminal ileitis or ileocolitis. Such infections have an uneven geographical distribution (Fallon, 1979 
